MléSOURI DIVISION OF HEALTH —STANDAIRD CERTIFICATE OF DEATH —-—(2—
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK 62 04260‘? -

STATE FILE NUMBER
Registration District No, _______----j.ZZ.-.Prirnarv Registration District Neo, ZQ.QJE:.--“&GH!T!I"! No. ___--__-5.?40
Y

DO NOT WRITE
ON THIS $TUB AMENDED
1. pme‘_g_of DEATH TR R e 2. USUAL RESIDENCE (Where deceased l|ived. If institution: Residence before
a. COUNTY " . STATE b. COUN drnissi
Vs3I0l I8 JACKSON > STATE MTSSOURT SACKSON wemission)
Rev. 4/5% % b. cg;r (I ovtside corporate limits, giva TOWNSHIP only) Length of atay in 16 g <. %‘rv Inside Limits
. R
w
TOWN L TOWN Y, N
: 2 KANSAS CITY 2 MONTHS OWN _KANSAS CITY @K MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
23 l < INSTITUTION A HOSPTTAL Yes 2 No [J 1217 East 6lst Street Yes O NoX
3 C?’ 3. HAME OF DE}CEASED First Middle Last 4, DSJE Month Day Year
ype or print,
DEATH
p FELIX J ONI November 12
4] 5. SEX 6. COLOR OR RACE 7. Married §0  Never Merried [ |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNhDER 1 YEAR IHF UNDER 24 HR
_ Widowed (] Divorced O Months Days ours Min.
5 Male ite 8-30-93 69
/ 10a. USUAL OCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country} | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if rgtired) R
= retired 8t. [ouis, }
76 o 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HJiS \FE
d
8 2 elix Fe :
/ o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT ress .
< (Yes,Yna, or unknown)l (If ],-e:'r| ii“ war or dates of service Ramona A. Ferfs%fi 2 wife
9 L eB v -
-—-Aﬁx— o - 18. CAUSE OF DEATH (Enter only one cause per line fo leERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSEF AND DEATH
o o .:‘E) IMMEDIATE CAUsSE () _Bronchopneumonia
11 8 & O
w ( O " -
1 o 1= a Conditions, if any,}  DUE TO () __Aspiration
[ - v B which gave rize to
ZlZ n:)o'lve f;uu d(a),
— atin & under- 3 .
13 - ing” cause asr. ] DuETO () __Debility after operation for carcinoma of rect
g % PART 1l. OYTHER SIGNIFICANT COf;%l;_:OINS) CONTRIBUTING TO DEATH but not related to the terminal PART 111, I:‘ deceased was female dwas
o : i dition given i t in last 90 .
- = disease condition given in (s Severe emphysem& ere 3 pregnancy in last ays
E g I‘Ci ma 3 ID Yes l 1 No I O Unkaown
3 = | T79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED? [m} [m] (m]
v) YESE NO[OO
z - .
z I MR TIME OF  Hau Month, Day, Year
2 H .m.
» g g p.m. .
Zz @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK O
- [a]
S (* g é ZY‘AI attended the decessed fmmw. mEOJL._JZ,_lQﬁE_m%ﬂW
: g e Death occurred at 8 b 50 Pm on the date stated above, and to the best of my knowledge, from the causes statad.
":; w 8 ) 222, SIGNATYRE WI o M.D 22b. ADDRESS 22¢. DATE SIGNED
2 3 .D.
> P )
> | 5 = _ D, 2 2, ital, Kansas City, Mo. 11-13-62
< | "23s. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY O Gheh 23d. LOCATION (City, town, of county} {State]
o o REMOVAL {Specify} .
z T |Removal .1962| National Cemetery Fort Leavenworth . Kansas
= < | 24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGASTRAR'S SIGNATURE
w > 1&31 BI‘UEh Cr, é /Llﬂ}
= =lp, W. N ' ansas City,Mo. /. /¥ bl

(Licensed Embalmer’s Statement on Reverse Side)




o A SR

STATEMENT BY LICENSED EMBALMER

DR N

2"t 1 hereby certify 'that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by - - L : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmer No.‘j‘ = /%
P. O. Address% =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). ot ot o
*  If embalmed by a STUDENT, he also 'shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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